
372

tion of the articular surface of the head of the femur. There
was also a comminuted fracture of the left outer malleolus.
About an hour after admission he complained of intense pain
in the abdomen, which was increased by pressure; and there
was great tension of the abdominal parietes. The following
day he still remained in a state of collapse, gradually sank, and
died during the night (July 10th). &middot;

Autopsy, twelve hours after death (from notes taken by Dr.
Dickinson).&mdash;There were a few old adhesions in the left pleura,
and a few at the apex of the right lung. The ventricles of the
heart were empty, excepting a shred of fibrin in each. The
right auricle contained a dark coagulum. On opening the
abdomen, a black clot of blood was seen about opposite the
umbilicus; this insinuated itself amongst the bowels, and led
to about a pint and a half of fluid blood, which was in the
general cavity of the peritoneum. The intestines in the im-
mediate neighbourhood of the clot were congested, and par-
tially coated with lymph. In the umbilical region of the

belly, lying about an inch from the parietes, was found a rent
in the mesentery, large enough to allow two fingers to pass
with ease through it. This extended from near the root of
the mesentery to close to the intestine, and seemed to have
been made by a spike. The edges were stained with blood.
The intestine was quite uninjured opposite the wound in the
mesentery, but in the neighbourhood presented several spots
of dark congestion, covered with lymph and coagulum. On
removal of the coating, which adhered closely, one or two
small spots of perforation were seen; the largest would not
have allowed of the introduction of a pea. The laceration in
the mesentery was about six feet from the ileo-osecal valve. The

liver, kidneys, and bladder were uninjured. A spike wound
was found which entered the left buttock and penetrated into
the abdominal cavity through the hip-joint. The spike had
passed in a direction almost parallel with the axis of the neck
of the femur, and, striking the head of the bone on the outer
and posterior side, severed a large angular fragment, the line
of fracture passing through the attachment of the round liga-
ment. At the lower part of the lip of the acetabulum the
cotyloid ligament was detached, and the edge of the bone in-
jured. The upper part of the socket had been penetrated by
the spike, which had entered the abdomen just external to the
ileo-pectineal eminence ; the chief line of fracture passed out-
wards into the ilium. A large spike wound existed in the
right buttock, which entered the pelvic cavity just beneath
the tuberosity of the ischium, this process being comminuted.
The lower end of the fibula was broken into small pieces, the
astragalus was fractured transversely, and the foot dislocated
outwards.

FRACTURE OF THE PELVIS, SKULL, AND RIBS ; DEATH.

(Under the care of Mr. TATUM.)
James T- aged twenty, was admitted June 8th, 1863,

with concussion of the brain, followed by symptoms of com-
pression, by convulsions, and death. A quantity of brain-
substance escaped from a wound in the scalp. These injuries
resulted from a fall from a window fourteen feet in height.
At the autopsy, seventy-two hours after death, besides ex-

tensive injury to the brain, a fracture was found running
through the base of the occipital bone, and passing into the
foramen magnum. Four ribs were broken, and the lung
wounded. The upper arch of the pelvis on the left side, near
the junction of the pubes and the ilium, was broken into
several pieces, more or less transversely. Much blood was
effused in the subperitoneal cellular tissue. The urinary
organs were uninjured.
FRACTURE OF SKULL; LACERATION OF BRAIN; FRACTURED

RIBS AND PELVIS.

(Under the care of Mr. CUTLER.)
John C-, aged fifty-one, was admitted at half-past ten

A.M. on the 21st of March, 1861. He had fallen from a scaf-
fold twenty feet high on to the ground with some bricks and
pieces of wood. He was insensible, and breathing stertorously,
with much dilated pupils. There was extravasation of blood
on the whole of the right side of the head. The ribs on both
sides were fractured. He died at four P. M. of the same day.

Autopsy, twenty-one hours after death.-The right side of
the skull had sustained a comminuted fracture, extending
through the base into the foramen magnum. The dura mater
was lacerated in two places ; and so was the brain-substance
beneath. There was much blood in the arachnoid on the left
side, and in the lateral ventricles. The two upper ribs on the
left side were fractured near their cartilages and angles. On

the right side the third to the eleventh inclusive were frac-
tured near their cartilages ; and the fourth to the ninth inclu-
sive near their angles. There was some blood in the perito-
teum, and very extensive ecchymosis in the subperitoneal
tissue, both in front and behind. The blood had proceeded
from a fracture of the ala of the right ilium, which divided it
into three large pieces. The bladder was healthy.

COMPOUND FRACTURE OF THE PELVIS ; DEATH.

(Under the care of Mr. POLLOCK.)
John B-, aged sixty-three, was admitted June 23rd,

1863. He was run over by a chariot, the fore and hind wheels
of which passed over the right groin. There was much bruis-
ing in this region as well as in the gluteal and iliac regions,
and on the scrotum and penis. There was a lacerated wound,
four inches long, over Poupart’s ligament. Crepitus was felt
in the bruised tissues. Death ensued forty-eight hours after
the accident, the scrotum having then mortified.
i At the autopsy, twenty-four hours after death, a fissure was.
found through the pubes vertically on the right side, about an
inch outside the symphysis. The muscles in front of the rightthigh were much crushed and infiltrated with sero-purulentfluid. The urinary organs were normal.

FRACTURE OF THE PELVIS; DEATH.

(Under the care of Mr. PRESCOTT HEWETT.)
Edward T-, aged fifty-three, admitted March 27th, 1862.

He fell from some scaffolding at Cremorne, forty feet high, on
to the ground, falling on his head. He was insensible, and
laboured under symptoms of fracture of the base of the skull,
with bleeding from the ears. His death took place on the 1st
of April. Besides extensive fracture of the skull, both bones
of one forearm were broken, and two fractures were noticed
passing through the ramus of the pubes on the right side, and
one involving the crest of the ilium on the left. There was &

great quantity of blood in the pelvic cavity.

GUY’S HOSPITAL.
FRACTURE OF THE PELVIS ; LACERATION OF THE

MESENTERY; DEATH.
(Under the care of Mr. COCK.)

:1 HENRY P-, aged twenty-five, was admitted on May 20th.
1865, having been run over by a cart. At an examination
made seventeen hours after death, a mark produced by the
wheel, along which the skin was lacerated, was visible upon
the right thigh. The peritoneal cavity contained a large quan-
tity of blood, which was still fluid ; there was also considerable
effusion of blood behind the peritoneum in the right lumbar
region, and a small quantity around the pelvis of each kidney.
There was a large tear in the mesentery, about a foot and a
half of the intestines being separated completely from their-
attachment. The intestine itself was of a dark chocolate
colour on both its serous and mucous aspects. No other viscerx
were injured. The haemorrhage in the right lumbar region led
to a careful examination of the bones, when it was found that
there was a fracture along the line of the right sacro-iliac
synchondrosis, the bones being freely separable.

FRACTURE OF THE PELVIS ; EXTRUSION OF THE TESTES;
DEATH.

(Under the care of Mr. POLAND.)
William F- was admitted on the 17th’March, 1864. On

admission into the hospital, both testes were seen projecting
from the scrotum, having passed out through two separate lace-
rations which had the appearance of jagged cuts. The tunica,
vaginalis was laid open upon each side, and was everted. The
smooth serous surface of each testis was perfectly uninjured.
There was no haemorrhage from these wounds. The parts
were replaced with sutures at the time.
Post-mortem exa1nination.-On opening the abdomen a large

quantity of blood was found to be extravasated beneath the
peritoneum around the pelvis. It was in greatest quantity
between the pubes and the bladder, but also extended by the
side of the pelvis, and up towards the kidneys, especially on
the right side. The left innominate bone was fractured in
two places : once through the body of the pubes (where a piece
of the bone was altogether detached, and lay loose), and again
a little below the symphysis. The anterior fragment was quite


